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2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
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2 registered patent attorneys or agents. If no name is 
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i Christopher J. Cronin 
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Please check the appropriate assignee category or categories (will not be printed on the patent) : Q Individual S Corporation or other private group entity Q Government 



4a. The following fee(s) are submitted: 
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